Is ultrasonography required to rule out renal malformations in babies with isolated preauricular tags?
Report by R S Arora, Senior House Officer, SCBU, University Hospital of Wales, Cardiff, UK; reemaraman@doctors.org.uk R Pryce, Specialist Registrar, Paediatrics, Royal Gwent Hospital, Newport, UK doi: 10.1136/adc.2004.050427 Y ou join a new neonatal unit. On your routine baby check you find a newborn with an isolated preauricular tag/ pit. The baby has no other malformation or dysmorphic feature on detailed examination. You know that this baby needs to have their hearing tested but you are not sure whether it needs an ultrasonogram as part of routine evaluation to rule out urinary tract anomalies. The unit where you worked previously had a policy of performing routine scans, but your registrar tells you that this is not the policy here. You decide to search for the evidence behind this. 
Structured clinical question

Commentary
The association between external ear abnormalities and renal malformation has been reported previously. There is a general consensus on the need to rule out a urinary tract malformation in a child with a gross ear malformation or when the isolated preauricular tag/pit is accompanied with other dysmorphic features. 7 Some experts have recommended that there is no need for renal ultrasound if isolated tags/pits are not associated with other malformation or dysmorphic feature. 8 However, the studies above give mixed results. The three older studies did not find any increase in number of renal malformations in those with isolated preauricular tags/ pits, but they are all limited by small sample size and absence of controls. The other three studies have controls but are underpowered. The fact that the two largest studies which are from the same country with comparable sociodemographic population give opposite results, underlines the need for a larger sample size. This is not easy when you consider the fact that the incidence of preauricular tags and sinuses is around 5-10/1000 live births, and the prevalence of mild renal pelvis dilatation in general population by postnatal screening is 4.6% compared to a reported prevalence of renal malformations ranging from 2.2% to 8.6% in those with tags/ pits. So to achieve a significant sample size, the study would have to be done over multiple centres for a considerable period of time.
At this stage what seems a sensible practice is that the presence of a preauricular tag or pit should lead to a careful search for other malformations or dysmorphic features, the presence of which will tilt the balance in favour of doing a renal ultrasonogram. 
CLINICAL BOTTOM LINE
N There is not enough evidence to derive a firm conclusion on the need for renal ultrasonogram in newborns with isolated preauricular tags/pits.
N The presence of a preauricular tag or pit should lead to a careful search for other malformations or dysmorphic features, the presence of which will tilt the balance in favour of doing a renal ultrasonogram. 
6/70 (8.6%: 95% CI 2.2% to 12.4%) of study group had abnormalities
The study included only preauricular tags. There were no cases of renal malformation in the control group which is less than that of normal population. Also the study was not of sufficient power to make a firm conclusion The study included only preauricular tags. There were no cases of renal malformation in the control group which is less than that of normal population. The sample size was small and the study was not of sufficient power to make a firm conclusion 
